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Latar Belakang: Tendinitis Supraspinatus adalah peradangan pada tendon m. 
supraspinatus di bahu. Tendon ini sering mengalami cedera akibat gerakan lengan 
yang terlalu sering digerakan melampaui kepala secara berulang-ulang. Hal 
tersebut mengakibatkan permasalahan kapasitas fisik berupa nyeri, penurunan 
kekuatan otot, dan keterbatasan ruang lingkup gerak sendi pada daerah bahu yang 
terlibat. Fisioterapi merupakan pelayanan kesehatan dalam bidang ruang lingkup 
gerak manusia, yang berperan mengatasi permasalahan tersebut diatas. 
Metode: Metode dalam penatalaksanaan masalah tersebut, dengan menggunakan 
modalitas sinar Infra Red (IR) dan terapi latihan, yang kemudian dievaluasi 
menggunakan metode pengukuran nyeri (VDS), pengukuran kekuatan otot 
(MMT), Shoulder Pain And Disability Index (SPADI), dan pengukuran Ruang 
lingkup gerak sendi (gneometer). 
Tujuan: Tujuan metode penatalaksanaan diatas untuk mengetahui manfaat 
pemberian terapi dengan modalitas IR dan terapi latihan dalam mengurangi nyeri, 
peningkatan lingkup gerak sendi, dan peningkatan kekuatan otot penggerak sendi 
bahu kanan. 
Hasil: Setelah diberikan tindakan fisioterapi sebanyak enam kali didapatkan hasil; 
adanya penurunan nyeri, peningkatan kekuatan otot, peningkatan LGS, dan 
peningkatan kemampuan fungsional bahu kanan. 
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Background : Tendinitis is inflammation of the supraspinatus tendon. 
supraspinatus in the shoulder. Tendon injuries are often caused by movement of 
the arm that is too often driven beyond the head repeatedly. This resulted in 
problems of physical capacity in the form of pain, decreased muscle strength, and 
the limited scope of the shoulder joint motion in the area involved. Physiotherapy 
is a health service in the scope of human motion, which acts to overcome the 
problems mentioned above. 
Methods : The method in the management of these issues, using the modalities 
beam Infra Red (IR) and exercise therapy, which is then evaluated using the 
methods of measuring pain (VDS), measurements of muscle strength (MMT), 
Shoulder Pain And Disability Index (SPADI), and measurement The scope of 
joint motion (gneometer). 
Objectives : The purpose of the management of the above methods to determine 
the benefits of IR therapy modalities and exercise therapy in reducing pain, 
increasing range of motion, and increase muscle strength driving the right 
shoulder joint. 
Results : After a given action physiotherapy six times the results obtained; a 
decrease in pain, increased muscle strength, increase in LGS, and improved 
functional capabilities right shoulder. 
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